: Telescopic view ( 4 mm, 30°) of the right nasal cavity shows the widely patent right inferior meatal antrostomy. B: A view of the left nasal cavity shows the same. C: CT of the sinuses shows bilateral patency of the inferior meatal antrostomies. D: Telescopic view ( 4 mm, 30°) through the left inferior antrostomy shows the patent natural opening of the left maxillary sinus. Note that an antral probe passed intranasally shows the patent natural ostia of the middle meatus.
need to consider further maxillary or ethmoid surgery through the middle meatus, and at follow-up, he was doing well.
The maxillary sinus was probably the first of the paranasal sinuses to attract significant surgical attention. Cowper was probably the first surgeon to propose draining the maxillary sinus through the alveolar ridge in 1707. 1 The concept of antral drainage through the alveolus persisted through the centuries. 1 In 1887, Mikulicz developed an operative procedure to drain the maxillary sinus through the lateral wall of the nose. 2 This technique was further refined by Lothrop, who gained entrance into the maxillary sinus through the inferior meatus of the nose. 3 The inferior meatal antrostomy window was commonly used in the surgical treatment of maxillary sinusitis until use of the middle meatal antrostomy for maxillary sinus drainage and ventilation became popular. 2 by Kennedy and colleagues in 1987, middle meatal antrostomy has become the surgical treatment of choice for maxillary sinus disease. 4 The effectiveness of an antral window in treating maxillary sinus disease and determination of the exact location to establish the window have been subjects of much controversy and discussion. Studies by Hilding suggested that an inferior meatal window might harm long-term maxillary sinus mucociliary clearance. 5 A study by Friedman and Toriumi in rabbits showed that an inferior meatal window did not disturb mucociliary clearance toward the maxillary sinus ostium. 6 Although the use of inferior meatal antrostomy has declined, this procedure might still be useful for the management of sinus disease in some cases. Dependent drainage through an inferior antrostomy may benefit patients with disturbed mucociliary transport-for example, patients with cystic fibrosis or those who have undergone mucosa! stripping during a Caldwell-Luc procedure. In such cases, the window should be located as close to the floor of the lateral nasal wall as possible to facilitate dependent drainage. 7 The inferior approach has also been shown to be useful in performing endoscopic biopsy or in excising inferomedially situated antral lesions or foreign bodies of the maxillary sinus.
